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~ From: Client Services . Fax_: (877) 288-4167 To: |daho Fax: +12983342080 Page 5 of 6 07/07/2?1? 1217 PM
'CERTIFICATE OF ORGAN!ZAT!ON |

LIMITED LIABILITY COMPANY | F'LED E

‘ Title 30, Chapters 21 and 25, idaho Code - & 200 JUL ) ECT’VE
Filing fee: $100 typed, $120 not typed e R AMH: 16

- Complete and submit the application in duplicate. - SEr

1. The name of the limited liability company is:
- Heart of the North Drywall & Paint LLC

{Remember to inchude the words “Limited Liability Company,” "Linited Company,™ or the abbireviations LLG, LEC o L.C)

2. - The complete street and railing addresses of the principal office is:
4238 Brookie Dr, F’ost Falls ID 83854

{Street Addresyd

- {Maing Address, if different)

3. The name of the registered agent and street address of the registered agent:

‘Armando LeBaron 4238 Brookie Dr, Post Falls, 1D 83854
(Mame) - L - e R . {Address cannot b a post office box or postat mail bez;

4. - The name and address of at least one governor of the limited liability company:

" Isaac LeBaron 4238 Brookle Dr Post Falls, 1D 83854
Hamey . ihddress)
Armando LeBaron 4238 Brookie Dr, Post Falls, ID 83854
Cﬂémﬁ}' R . {/‘«ddr@‘b.») o

- INEme) L T (Address)
Wama) T R dress

5. . Mailing address for future correspondence (annual report notices):

- 4238 Brookie Dr, Post Falls ID 83854

(Arfdrazya) ’

Signature of org

-

Printed Name: Edward Stahlin

- Secretary of State use only

Signature:

Signature:;

PrivedName: — | wwgalz

Rew 132018 T




